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146 Pakalysie 1‘Sel'do iiyfertropiiique v>u Duchexxe ciiez I'M-: femme 

ADUl.TK, CONSEOl'TIVE A I KE FIEVRE TVI'HOIDE ( Pscildo-hypcr- 
trophic Paralysis (Ducbenne) in an Adult Female. Following an 
Attack of Typhoid Fever ). M. Josserand (Fyon Medical, June 17 - 
1900). 

A case is here reported of a woman of 26. who at 24 was treated 
for ‘'fievre typhoid, myositis legere. 1 he typhoid was treated by the 
Brand method, and during the baths the calf and arm muscles became 
swollen, reddened and tender. When the patient was discharged she 
was in a very feeble condition. The weakness in the legs progressed and 
she was unable to walk any distance or ascend a flight ot stairs. 
Eighteen months after the typhoid the leg muscles began to hyper¬ 
trophy. The gait, elevation from a lying posture, reflexes, etc., cor¬ 
responded to the pseudo-hypertrophy seen in children. Fie differentiates 
this condition from the typhoid myositis, which becomes chronic. b\ the 
general distribution, progressive course and pseudo-hypertrophy. 
b McCarthy. 

147 Intermittirende Claudication (Contribution to the Knowledge 
of Intermittent Claudication). Karl Grassmann (Deutsch. Arclnv. 
f. klin. Med., Vol. 66 , Dec. 13, 1899, p. 500.) 

The author, after a brief discussion of this condition, chiefly his¬ 
torical, and after calling attention to a similar condition that occurs in 
horses, reports the ease of a man 60 years of age. who had suffered 
from luetic infection, was passionately devoted to riding, and who used 
alcohol and tobacco to excess. He had first a severe attack of pain in 
the left leg while fishing; then another attack characterized by the symp¬ 
toms of thrombosis of the femoral artery, in which the thrombus could 
be distinctly felt. After this the leg atrophied. A year ater there 
was a similar attack in the right leg. From this tunc, both limbs were 
small, and the patient at every hundred steps was attacked by severe pain 
in the legs, lasting several minutes, and only relieved by rest. During 
the intervals the feet often felt cold, and were cyanosed, particularly 
if they were allowed to hang down for any length of time. There was 
marked hyperhydrosis in the feet. During the treatment, one of the 
toenails fell off. Treatment consisted of mercury, potassium iodide, and 
careful massage. It caused considerable improvement, but not complete 
cure. The ease is interesting on account of the presence of the pares¬ 
thesia, the trophic disturbances, and the history of thrombosis of the 
arteries There was arterial sclerosis, which must be made accountable 
for part of the symptoms, but it is difficult to understand why, if it 
bears such an important etiological relation to the condition, intermittent 
claudication is not more frequent in persons with arterial sclerosis, or in 
those in whom the arteries have been tied. Sailer. 

148 Amaurotic Family Idiocy. J. H. Claiborne, Jr. 

At a recent meeting of the New York County Medical Society. 
Dr. J. H. Claiborne. Jr.', said that attention was first called to a set of 
symptoms resembling those caused by embolism of the central retinal 
artery The optic disk became atrophic and the other well-known 
changes occurred. Three similar cases were noted in the same family. 
-Ml of the children died before they were two years of age. Within 
three years after these first eases were reported five other cases came 
under the observation of various ophthalmologists. Then Bachs, ot 
New York, described certain cases that had occurred in his practice as a 
phase of idiocy. He saw four cases in two families. About a year ago 
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Carter collected the cases reported to date. They were twenty-nine in 
number. The development of the condition seems to be about as :o 
lows: The child seems perfectly normal at birth. It continues to oe 
normal for three weeks to a month, and then ceases to take any interest 
in its surroundings. It is often sleepless: it rolls its eyes more or less 
continuously, and is generally restless. When it should have strength 
enough to sit up. it fails to do so. It slides down on its back instead 
of sitting up, but does not fall forward or sideways. Vermicular mo¬ 
tions in the fingers somewhat resembling the movements of athetosis 
have been noted. The tendency to somnolency becomes more marked. 
Hydrocephalus has been known to develop. Diplegia exists at times, 
and a spastic condition of the lower limbs has been noted. I nc elec- 
trie reactions are normal. At the end of a year the child is totally 
blind, the optic nerve is of a dead-white color, more or less marked 
idiocy has asserted itself, and distinct palsy is present. Marasmus 
usually closes the scene before the end of the second year, lhe marked 
differential sign of the disease is the occurrence of idiocy in connection 

with blindness. _ .. , , , , . 

In a recent case seen by Dr. Claiborne the child was normal at 
birth and remained so up to the ninth month. Then an external squint 
was noted in the right eye. After this ptosis occurred m this eye. 
Then a similar train of symptoms developed 111 the other eye. I tie 
family history showed that the father died of tuberculosis 1 here was 
no syphilitic history, yet mercurial inunctions were tried on general 
principles, and after a while the ptosis disappeared and the squint was 
modified. Marasmus developed, however, and the intelligence de¬ 
creased very markedly. As the malnutrition advanced the eye symp¬ 
toms recurred, and finally death from exhaustion ensued. At the 
autopsy a tubercular tumor of the corpora quadngemina was found. 
There was also generalized tuberculosis. Tuberculous nodules were 
found in the lungs, spleen, and the bronchial glands. Curiously enough 
this case was not of Hebrew origin. All the subjects of amaurotic fam¬ 
ily idiocy up to this one were Hebraic. In another case under Dr. Clai¬ 
borne’s care the subject was also not of the Hebrew race, lhe exist¬ 
ence of the tubercle at the base of the brain is extremely interesting. 
It is possible that in most of the cases some such lesion has been pres¬ 
ent. At least it is suggestive to find that a tubercle can cause a set of 
symptoms that resemble amaurotic family idiocy so mucin 

The differential diagnosis is not difficult as a rule. Freidreich and 
Marie’s ataxia in their hereditary form may be confounded. The 
pathogonomic sign is a condition of the fundus in the amaurotic family 
idiocy. The fact that death takes place from marasmus probably 
points to the tuberculous character of the affection. This characteristic 
has been missed so far because too much attention has been directed to 
the central nervous system, especially to the cortex. The suggested 
pathology of the disease up to this has been some disturbance of the 
cortex, while the ganglia at the base of the brain and the medulla 
were considered to be normal. Amaurotic family idiocy is evidently not 
so rare as has been thought. Seven cases have been under treatment 
at the Vanderbilt clinic. All of these were Polish Jews, and there was 
no history of phthisis or of consanguinity in the parents. Jelliffe. 

149 Prognose und Therapie Gehirn Lues (The Prognosis and Thera¬ 
peutics of Syphilis of the Brain), v. Hosslin (Deutsch. Archiv. 
f. klin. Med., Dec. 13, 1899. Vol. 66 , p. 281). 

v Hosslin reports 11 cases with 2 deaths. The symptoms were 
various, some of the patients having attacks resembling epilepsy; 



